PR

o 9 FILED
*"2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000103294 . 3 N 05-10-2004 91097 001 ***300.00

1. Entity Name

WHOOPING CRANE, INC.

—r

h 8
gy

-

Principal Place of Busingss Mailing Address
1518 STICKNEY POINTE RD. 1518 STICKNEY POINTE RD. . o
SARASOTA, FL 34231 SARASOTA, FL 34231 (&% / 20 g\_‘;’g%

OO0

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ Fevamoe: I

80-0026463 Not Applicable
. . $8.75 additional
§., Certiticate of Status Desired O Fee Foquired
6. Name and Addressoi’Currenl Registered Agent . T e e oL e 2
NRA| SERVICES, INC. .
_526E PARKAVE - - . — voov. . DONOT WRITE _

TALLAHASSEE, FL 32901 - IN THIS SPACE

8. Tha above namad entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarec agent.

SIGNATURE
Signature, typed of printed name of registered agent and Litle if applicable. (NOTE: Registered Ageni signature required when reinstating} . DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. . OFFICERS AND DIRECTORS ]
TLE Dv
NAME MUNROE, VON GOHN

STREET ADDRESS | 4256 S. TAMIAMI TRAIL
CITY-ST-21P SEASOTA, FL 34231

TLE Nee

NAME A Efﬁh "r"o ,P w3
TREET A 4
s (S 7R owaal

TITLE
NAME

- . 3 N . (O T VI —-— e,

st e : " DO NOT WRITE

STREET ADDRESS
CITY-51-2IP

o ___INTHIS SPACE

TIME

NAME

STREET ADDRESS
CHTY-ST- 2P

TILE
NAME ' . ‘
STREET ADDRESS C !
CHY-ST-2P .-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rs is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustée e ered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with ap/addresg, with aHt other like empowered. ‘f“!l

SIGNATURE: VN ¢ _ Y-22-0M 9ok ol

SIQNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytine Phone #




